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WRITE PLAINLY—USE UNFAIEVG BLACK INK—MAKE A PERMANENT RECORD
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FILED

ANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 19%

8645,

Registrar’s No.........._.

Registration Dlstric@. 8 ............. -

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASBED;
(a) County St. Louil (a) State. Migsouri (b} County. -t -'f{"‘” 2
() City or town. * uis *
(If outaida city or town Limits, writo “RURAL" and name of towmhip) (c) City or town...... St. Loulﬂ /7
(¢} Name of hospital or msutuu'un: ) (If outside cily or tawn limile, ,fﬁm "RURAL™ 7
St. Luke 8 Hospit&.l (4} Street No. 5903 Cat es Ave. (f
(If not in hoapital or institution, write street number or location) (If curnl, give locativn) ,0
(d) Length of stay: In hospital or institution
(Specily whether (¢) Cltizen of foreign country? {Ves or No}
n this community
years, months ar days) If yes, name country.
MEDICAL CERTIFICATION
oy Ry J. Edward McKeown ,
TR PPy AT 20. DATE OF DEATH: Month OCt day 7th
- @ 1t veteran, + (6) Soclal Security 1946 9:00 .
name war NO Nnésg_zz_lz 66 year. hour. minute P M
21. I hereby certify that I at.tended the deceased from
0 |5 cowror 6. (0} Single, widowed, married, ___S,It [ 2 M6, #M 7 L
- . ) -
4, Sex-’ﬁ&%le__ race White J dxvorced“.u‘lid.ﬂw.ﬂd..':?_ that I 1dst saw h_gaSe  aliveon.._. M . 19_?_‘ ;
6. (b) Namo of husband of Wifé........e. e 6. (€) Age of husband or wife if || 2nd that death occurred on the date and hour ﬂtated above. Duration
Mary Ellen HVE.eernrerroseenyears || Tmmediate cause of death
7. Birth date of deceased . S ULY 13, 1876 || . MOndirio ocheaoria . . !M
{Month} (Day) (Year)
8. AGE: Years | Months | Days If less than ane day Puc to..... Dieecask . Galinio ebenczey |
7C 2 24 .
hr. min
Due to
9. Birthptace... St » LOUis Mo. UV . Py
{City, taown, or county} {Stata or foreign country) / ﬂ J{’
10. Usual occupation Selesman : '?}L‘EEESE;'E;:::; ey epr e V I ¢ '
11. industry or business_._3h8&Dleigh Pardware Co . PHESICIAN
Major findings: . - .
12. Name o John  McKeown Ny Y'Y, +Of aperations._.: o , .
’ i Underline
« Ir eland 7 the cause to
& \ 13. Birthplace " P ; twhich death
tate or fore! ot
B 14 Maiden mame VAT TrEd Farrell W || ofautopsy - ~[should be
E land ¢7l e fol ] tistically.
g 15. Binhplace T S—— 7 (Sm“:frl:uiig?‘e?u;u” 22. If death was due to external causcs, fill in the following:
16. (g) Informant. loretta McKeown ! (2} Accident, suicide, or homicide (specify)
@) Address €803 Cates (¥) Date of occurrence.
17. (a) Burial () Date thereor_10 9 = 46 || () Wheredidinjury occur? (Cn,“‘o_;) rym— rorers
{Burial, cremation, of removal) {Month) {(Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
. {£) "Place: burial or I =
_ r YT © (Specily typa of plass) L
18. (o) - Slgnature Whilé at workP..... o ol (1')” Means of inj L — -_‘_‘{ I
B] Addren - o ol 4 )
) 7 z f 23. S.gnature-~,_.#ld_ﬁu4_a____ _____ (M. D. nruther)i"-mp'
19. (o -— =
@@ m... k) j (Regisivur s sigatize) Address. 3J Dur ¥ ‘-ﬁ- ..... e Date sizneduln_/ﬁ/y‘
[ ' ot

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_....

working under my personal supervision,

Licensed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




